2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001285 .
1. Entity Name
SELIGMAN FAMILY INVESTMENT PARTNERSHIP, LTD. FILE
—— . - 02 APR 25 PHI2 33
Principal Pidce of Business Mailing Addrass :
BROKEN SOUND CLUBSIDE POINT BROKEN SOUND CLUBSIDE POINT SECRETARY OF STATE
2441 NW. 59TH STREET. #503 2441 NW. 59TH STREET, #503 | .
BOCA RATON FL 334% BOCA RATON FL 334% TALLAHASSEE' FLOR!DA
S — S— IR0 MO
HM woldvnn Creclp | 0. Box 4524 yg
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & Siate City & State 4, FEI Number Applied For
Lﬂﬂz& M ] FL Lﬂf(f, }WV' } F L 65.0767580 Not Applicable
Zip Eduntry Zip TCountyy - ) 8.75 Additional
‘327__(_’{0 1 I} S A_ ) 32?4_‘;.'29}1& _ L)—t A___ | 5 Cenficate cil St.’_a_tgs?Deswed - O gee Hequirec;uona '
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ASARCH’ STEVEN J ESQUIRE Street Address (P.O. Box Number is Not Acoeptable)
1900 N.W. CORPORATE BOULEVARD
SUITE 400 EAST
BOCA RATON FL 33431 City FL [ ZrCose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE __
LA Signatura, typed or printed name of registared agent and lils if applicable. DATE
9, Capital Contributions 10. Amount of Capital Contrijgetigps 1%. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, $5,000.00  FLORIDA (6 date. . 28 $ 298, 07%0 — | " SEc REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
“ NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (9/01)

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument# | POT000039460 STAEET ADDRESS
> SELIGMAN FAMILY INVESTMENTS, INC. 469 woldunn Cirely
STREET ADDAESS CITY-ST-2P
orv-ste | BOCA-RATON FL-33408 Locke w ‘, FL 32%F ‘ib
IMENT #
DAOCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21 -
- -CITY-ST-20P - U e T TmEem T '
DOCUMENT # ==
STREET ADDRESS 451 1iiE——k
Vi S0 %%?%? ]:'31 UtP TN Vo
STREET ADDRESS T A Lo R T
CITY-ST-7IP ****'\EE- L"..r.'-_’ ****Sdb' 2“:'
oITY-ST-2P _
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS TY-31-2
CITY-S7-2IP ensrar
" DOCUMENT £
y STREET ADDRESS
NAME ¥
STREET ADDRESS my-s
CITY-§T-2P s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDFESS CITY-ST-2P
CTY-5T-2 o

14. | hereby certify that the information supplied with this filing does not Qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 820, Flarida Statutes

SIGNATURE: 7@@”&71’ ¥

. S LT A y
LS i ftrng L So s mm 3 thoe Yo1) 2369293
{ sucmyhne AND TYPED OR PRINYED NAME OF SIGNING GENERAL PARTNER/ Z Dalg Pavime Phons 8

1v  0ELL00




